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Coroner cannet certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.

TALC VIVIJIVINGUT TTEAL I U Mi2KIIVRIT

Dr. Sewell .

H LED AU G 5 1&5975tration District No. _../28- Pri

STANDARD CERTIFICATE OF DEATH

{_&... Ragistrar's No. .!7.0{\5:_“‘_..

mary Registration District No. ... €22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ro:idon:c befor ]’1
admiasi
o COUNTY  Greene: *Mi¥5ouri b. COUNTY G mde /ﬁ
b. CITY {lf cutside corporate limits, give TOWNSHIP cnly} | Inside Limits c. CITY Inside Limits
QR : . OR —'/?
town Springfield Yesy NoD jome Rural Candenton g /4 a0 NodK
X =
c. I-Flgls_é’-l'?:l{*%glz (If NOT-inhaspital, givelocation)[Length of stey in 1b 4 STREET S 1§ outgide, give location) Reside an Farm
msTITUTIoN St. John's Ho SPp 1 Mo, ADDRESS tar Route Yes® NoO
3. NAMIE OF First Middle Last 4. DATE Month Day Year
OECEASED ) oF
_(Type or prinf) PhRillip A, Hawkins ceatiJuly 26 1957
5. SEX *16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR IF UNDER 1 HRS.
C MARRIED D NEVER MARRIED D M h 2 188’-}' rasgfgbdnv) Montha | Dam Houre | Min,
Male White w];;ez-mg oivoretn ) arc .

-110a. USUAL.OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

d { of working life, ecen if retived) .
ﬂwgﬁen er Contractor Virginia Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Phillip Hawkins Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

es Log_14-726

i7. INFORMANT Address

f4 Mrs, Stanley McCray Fulton, Mo,

16. S0CIAL SECURITY NO.
(Yee, np. or unknown) I wy "{;f gige war or#aka]{ service)

18 CAVUSE OF DEATH [Enler only one cause per llufnr {(a), (b}, and (er]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

bl Cortessna

- -4 -
Conditions, if any, DUE TO () 5 : 2 /H ,6 7 iy
tehich gare rise fo - T N D 7-Ale -5
¢ catge \0). - - -
slating the under- i
= lying cause last. DUE TO (¢}
=] PART il..OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} - 15. F\:VEJ:QSF Sg"{‘gg\'
=
3 / 9 / ’Y ves ] no
:—: 20a. ACCIDENT SLHCIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.) '
& a 8 |
= 20¢. TIME OF Hour Afonth, Day, Year
'] INJURY a. m, . . - -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] “oTwHiLe farm, factory, street, office bidy., efe.)
WORK AT WORK

21. I attended the deceased from 02"'

[1-877 .

Death occurred at . 1 a.m,

FIE TP

m on rhe date stated above; and to the best of my knowledge, from the causes stated. ’

and last saw ":"::1 alive on 7;55-’5_7

2a. JIGNATURE Degree or title) > | 22b. ADDRE 22¢, DATE SIGNED -
yé Ve ARG A S prucilety | 7-26-57
23g. BURIAL. CREMATION. {23b: DATE - —- | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATiON (dm, . or couniy) (Stae)
Removal ™ | 7/28/57 01d Linn Creek Camden Cd., Mo,

24. FUNERAL DIRECT: ADDR

Ban son-Wbolery Cam ;nton, Mo,

25. DATE RECD. BY LOCAL REG.

7..-

26. REGISTRAR'S SIGNATURE

Zm

Jo-S7

Licensed Embolmer’s Statement on Revarse Side




;.3 .86_ . .+ ©  STATEMENT BY'LICENSED EMBALMER

N ‘\\1 R . A v :\a""'. Y

S . i-n
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student ... e

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. |

. . to.comply.with the above constitutes grounds for revocation-of llcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be so stated above.

;- . -._';



